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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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MARYLAND : 
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te be executed within 24 haurs after deoth: Page 4 
: 
et 


in 72 haurs after death. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a, While Not while foctory, street, office bldg., etc.) ! 
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21. | certify that |_ottended the deceased fra 


alive on LZ. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi! 
MEDICAL CERTIFICATION, 
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Reg. Dist. No. G0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


tone Oy 
& 5 = 1. PLACE OF DEATH 2 oer RESIDENCE (Where deceosed lived. If institutian: Residence before admission} 
& & a. COUNTY i 
~ ‘, Howard MARYLAND “HBWilr a 
Py b. ies TOWN (lf outde Somes limits, write * i oe TOWN (If outside corporate limits, write RURAL and give neorest town) 
, ond give neorest town 
= kridge Elkridge x 
= 3 , d. pe OF nc HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 8 get | 
a8 1700 Levering Ave 1700 Levering Ave ves C] no) 
, 3 3. NAME OF First Middle lost 4. DATE Month Year 
4 (ype or pri) Annie Bell Blank cam = July 25,195 6. 19 


Poge: 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [BJ | B. DATE OF BIRTH 9. AGE {In yeors [IF ae 1 YEAR] IF UNDER 74 HRS. 
1887 os! bicthdoy) Doys | Hours] Min 
, widoweD [} Divorced [} 68 ys. 


1 10a. USUAL OCCUPATION aie kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y/ during most of working life, even if retired) 
: 9 ‘i Baltimore US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Blank Rese Ella James 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fa] Tes. no, oF unknown) {if yes, give wor or dotes of service) 
August Blank 700 Levering Ave Elkri 


18. CAUSE OF DEATH [Enter anly ane cause per line for (of, (b), and (e)-} INTERVAL BETWEEN 


Then please remave carbon popers. 
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yaaa EDIATE CAUSE (0) a 
bs DUE TO 
Conditions, if any, which rs 
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couse (0), stoting the under, ( OVE TO 
lying cause lost. ce 
Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
L # p J es Ag (IA 
PBC< = o da - 1 in no 


20 ACCIDENT WAS UNDERLYING []_[20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Port Ml of item T8.f 
(reTe NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, 7 Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or townt (Countyt (Stote) 
Hour 0. n. While Net ae factory, street, office bidg., sel 
p.m. jot work (7} at work 
Bt fanaa V9. 
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<M. W.. GER _ 2. gbipee St: 76 é 
parcanes Kenneth Krudevite MD - 


‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 269 
288 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. fee Pee et tT MARYLAND STATE Kt county (fern eee 
CITY ae tside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corposgte limits, write RURAL and give nearest town) 
OR Ri J (in vhig place: OR < x 
Town TOWN ._ 
HOSPITAL R bo yd (If fural give location) / 
INSTITUTION OR Ess 
STREET ADDRESS ALO A Fete A 


(Middle) \ (Last) 


" DECEASED: 7 
___ (Type or Print) _ Pay at 199° 
3. SEX: 5 7. SINGLE, MARRIE: 8. DATE OF BIRTH: in| leaden eal 
pep! bs ib ta Ahead Div ‘CED.|. 4 


(Specity, Oe fra S897 43 : Days | Hours | Min. 


Oa. USUAL OCCUPATION beteds kind of, 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done auras most of working life, OR INDUST COUNTRY? 
even if retire) 37 eos 2 F $E=> va € J - oi a, 


13. FATHER'S. Nee 14, MOTHER'S MAIDEN 


18. WAS —— EVER IN U.B, ARMEO FORCES? 16. SOCIAL Becumity No. Vien, NERA! & Ora gp oot 


jf (Yes, no, or wh Tome war or dates 765. vide Fy 19| Beag ey ae pty £7 hi 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. 


IMMEDIATE CAUSE (AY 


DUE To 
ANTECEDENT CAUSE (8! @ 


DISEASES OR CONDITIONS. IF ANY. (Bs) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


clans 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 


tant. Phys’ 


y_impor' 


S 


20. AUTOPSY? 
yes[] No ca 


(County) (State) 


21a. AGCIDENT WAS UNDERLYING TZ) 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ates ee? OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY i] Net white 
M. ie ie at work 


22. I hereby certify that I attended the deceased fro 1919 36, to Fre Fi9A”, that I last saw the deceased 


alive on 43 19 44, and that death occurred até, AZ -M, from the ‘causes and on the date stated above. 
SIGNATU; u 7 DATE SIGNED 


correct age is especiall 


Tf 7 

3. R Cc fy DATE THEREOF NA OF CEMETERY OR CREMATORY LOCATIOM”(City, town, or county) tate)” 

REMOVAL (SPECIFY) 
Burial e Mem. Pk ward Co. 


1/17/56 Meadowrid Md. 
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i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 D 6 4 
)% 7999 CERTIFICATE OF DEATH ay 


‘ia ih bese Cally rf mage ait (Where deceased lived. If institution: Residence before admission} 
a ut I 
es Py Ellicott City, Howard Cyarmpyo |] * Sopp ang ». COUNTY / 
‘ oe 
aq = b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town} 
8 a xX RURAL and give nearest town) 4 
HES \ Baltimore V / # 
7 = d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ad GF OR INSTITUTION ON A FARM? 
eo y Highland Manor Nursing Home 822 Hillman Court ves F] NOX] 
* a 3. NAME OF Fi ddl 4. DATE 
. ee inst Middle fost es Month Day Yeor 
23 {Type of print) David John Burch,Sr4 eats July 26 196 
Rey S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
o* lost bithdoy) [Months] Days | Hours] Min. 
25 Mate White  |wivoweo DIVORCED [] March 30, {869 87 ys. 
a 
€ ie 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
/ MachInest Phila. Quart Co. Maryland UsSeAe 
aout 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Arthur Adam Burch Unknown 
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ee WAS yi Ace Al ues. . 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i 00, OF ew Pia aaa a led anon 
/ w Yes |Span.-Amer 215~09-1839 Charles W. Munch 1206 Weldon Ave, (11) 


1B. CAUSE OF DEATH [Enter only one couse per line for ) {b), ond (¢}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iy NTERVAL BE 
27 1 vy WWMEDIATE CAUSE (o} 


DUE TO 


Then please remove cor 


the registror prior to burial, cremation, ar remaval, ond in any event wi 


1 oe? 
Conditions, if ony, which A s 
gove rise lo immediote 

cotse (0), stoting the under. (| OVE TO 


tying couse tost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTORSY 


FORMED? 
yes[] nol] 
2a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County {(Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) t 
p.m. 19 Jot work [J ot work vals 
m, 


21. b certify that | atyended the ig fi panna G/L. 19:80, to. 2 .. \AL_.,that | last saw the deceased 
alive on_________-9 RE ee 19.).4*___, and that death accurred at_________ M, fram the causes and on the date stated abave. 
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ate has been signed by the attending physician a 
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Bete Q 2 (0h). PERFORMED? 

ce = c ‘ 
328 3 LLLL ZO Soy vO) NO 
one = a er cnet UNDEREING | De 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 = 
22s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
t eg 2 
$36 & [2e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Farm, | 20F, (City or town) (County) (State) 
ates FI ean soi While Not while factory, street, office bldg., cal 
Bee z pom. 9 fot work [J of work [] a 
see 7 TLE A 
22s 21. | certify that | nded the deceased fromGZZ—-E-Fy __, WikLez, 10. Se hex bf 192284. thot I last saw the deceased 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours 
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ee 
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that the death certificate be executed within 24 hours ofter death: Poge 4 


jires. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
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y the funeral director, 
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1, and in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0836 
0 CERTIFICATE OF DEATH 
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Reg. Dist. No. / 


|. PLAGE OF DEATH | 2. USUAL RESIDENCE (Whare deceoted lived. If institution: Resigenge before odmi 
°. b. COUNTY 
MARYLANO ~ 
ft d ae WR ff tis 4 A Dire Sates BO 
b. CITY OR TOWN (If outside corpgrote limits, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outhide weld limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) y - 
Nae eee SE A Ln A As Ll ; 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION’ ue ON A FARM? 
Vv yes [] NO} 
3. NAME OF First “f" iddle, Lost 4. DATE Y 
NAME OF i, mm irs i st rr Doy ear 
(Type or print) DEATH IgG 19. 4 


ph dda apl ae 1 ra 


3. SEX 6. = ‘OR RACE | 7. hy Ces MARRIED [7] | 8. DATE OF BIRTH es IF UNDER 1 YEAR|IF UNDER 24 HRS. 
sherk a 
woowen fat/ ovorceo | 7), Vai’ aa % 
Oo. USUAL OCCUPATION (Give Be by work done] 106, KIND/OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or Neg A a CITIZEN OF WHAT COUNTRY? 
during most of working life, ¢ 
aa LS 


39. FATHER’S N. 7: 14. MOTHER'S MAIDEN NAME 
Ld he 
ress 


15. WAS DE fats er, Ny iS. as FORCES? i SOCIAL SECURITY NO. Add 
Fes, 00, Go aes) Meera 2 fa + 
Uy fiat ti OL, A tA AA. (Bee 


| us. ten ——— only one cause perdine for (9). (b). and Se om INTERVAL BETWEEN 
— A 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) OF +1 


. DUE TO 
in OY. 


Conditions, if any, which ( pt Chad 0 EE, 

gave rise to immediate 

couse (0}, stoting the under. { OVETO He 

lying couse lost, ff te tg ak AEM ot Ce 


Parr Il. OTHER SIGNIFICANT sinha co wears TO pen BUT NOT — THE TERMINAL DISE SUTING TO DEATH BUT NOT RELATED AO THE TERMINAL DISEAEGR 9 pTIOp 1 GIVEN 1g PART o}]19. WAS rer a as 
a Lt vee ‘g not] 
200. ACCIDENT was UNDERLYING [1] [20b. Seca HOW INJURY OCCURRED. He nature of injury in Port Vor Port ii (of item Te 
OR-CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY iHome, farm, 1 208. {City or town) (County) (Stote) 
Hour o.n. While Not while factory, street, office bldg., etc.) 
pm. 19 Jot work (J ot work [J H 


21.1 certify that | ottended the deceased G Wk. ek fa, to... AF, 198 fithot | last sow the deceosed 


MEDICAL CERTIFICATION: 


olive on__. [2 _ nse , ond thot death accurred ats2. “SM, from the couses and on the dote stoted above. 
[ADDRESS (Steet, city oF town, stote) DATE SIGNED 
the 8 PLL oe Ffeteref jecer 7/2 Ye. ut ~-&.. 
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NAME (Type)___7 a | 


‘220. BURL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. Ls ATION (City, town, or ee ‘Stote) 
REMOVAL (Specify) “> . 
liek SAA BeBe Ht 66 xy ar She. 
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MM Micticrabdlatin J Vittved LA on d/o] au Xn irony 
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7 ae £ 
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2 £3 SC was, MARYLAND ’ 
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20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
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3) CERTIFICATE OF DEATH Reg. Dist. No. / 
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ear, cg! Six -< as 
= ——— £~ 
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5. SEX: 6. COL6R OR |7. SINGLE. 
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& [ryeroredm) Pertha Johnson DEATH Jul 28 i 56 


Pages 


$. SEX 6. COLOR OR RACE |7. MARRIED CpRNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
ema.le Wh ~) wioowe XX ovorceo | 12/27/76 79 ys. 


10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast af working life, even if retired) 
Housewife Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z e Elizha Johnson Sareh Cave 


re ne 
[¥es. no. oF unknown) (if yen, give wor or dotes of service) 
Ol_no ° Mrs. Emma Howes Laytonsville, Md. 


18, CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (5).] ONEET AND DEATH 
PART f. DEATH WAS CAUSED BY: A Qe far 
. IMMEDIATE CAUSE io STAR vt f Lae 


4HAdoxX DUE TO 


( 


Then please remove corbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72haursofter deoth. 


Lott ot, 


Canditians, if any, which te 
gove rise ta immediote 


co¥se (0), stating the under- ( DUE TO 
tying couse last. Oy {el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. tee 
Di atertes ys Ie ~ {O wears ves] NOB 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port It af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nner 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (State) 
Hour am, While Nat while factory, street, office bidg., ete.) | 
p.m. 1% lot work [7] ot work [7] + me 


21. U certify that at jended tne sdeceased fram. 3 to lng that | last saw the deceased 
aniveran. ast ss = Sy wSe, and that death accurred at. 2? Ze, fram the causes and an the date stated abave. 


, ADDRESS (Street, city or town, stote) pave HAO 
ee <7 ee ae ee 
Mints CHAKLES S. WMT AKER, 17,0, CLAIKESVILLE, PUD 


‘Tio. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
PAS 5 5 nth m —Chape m 2 g Md 


J 
2 
2 AGNERAL DIRECTOR'S SIGNATURE - ee A se | Zab, REGISTRER'S SIGNATURE 
ape (L4y a ke 4 (dea Lato at Cli fome %-2-S6 | Wane G@. WLI, 
¢, 
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page 3’snauld be detached far use as the burial-transit permit. 


TO HOSPIT?~ OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7.2'73 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH hatte: PT 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


o. COUNTY ¥ a. STATE b. COUNTY 
Howard _ MARYLAND Md Howerd 


¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) = 


od 


|, Cremation, 


Page 4 shauld be 


woodstock Mad 


M0. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. 8 ir 


ves) No fq 


es. 


Yeor 


19 


9. AGE (in yeors = IFUNDER TEAR Pi UNDER ae HRS. 
foal birthday) 


‘ile poges 1 and 2 with the regisse® prior to buri 


If ony delay is necessary, please exe- 


wipowep [) pivorceo [) 


7 kind of work dane} 10b. KIND OF BUSINESS OR INOUSTRY | 1). BIRTHPLACE {State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ors: Toit of warking life, even if retired) ‘ 


13. FATHER" 'S NAME ' 14. MOTHER'S MAIDEN NAME 


Purice Brey 


gylo 
15. WAS DECEASED EVER IN U. $. AR MED Rebate 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Tes, no, oF unknown) (If yes, give wor or dates of service) 

No. | t O06 sylon 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {).] Arr ee, 
tase |. DEATH MEDIATE CAUSE fo) Extensive hemorrhage from laceration of left 
7/3. 2@% axilla involving axillary artery 


Conditians, If any, which 0) 
gave rise to Immediate couse 
{a), stating the underlying DUE TO 
cause last. to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. Vee 
yes] NO] 


in 24 hours ofter death, 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY 89 or ONT EENG Q 


eae ee sled self on metal chair 


20c. TIME OF INJURY —- Month, Day, Year 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 2. {City ar town) {County) (Stote} 
Hour o, m, While Nat while foctary, street, affice bldg., etc.) | 


i G9 fat work ] ot work (ty home ' Woodstock Howard Md. 
21. t certify that | took chorge of the remains described above, held an Autopsy XK], Inspection (J, Inquiry (1. and find that 
death resulted from: Naturol causes [], Accident [3], Suicide mh Homicide [7], Undetermined cause Oo. 


INER: This certificate shauld be executed 


1g the word “pending” in penci 
MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] sah 


ASSISTANT MEDICAL EXAMINER [33 
EXAMINER'S, 
NAME (Type) |; M.D DEPUTY MEDICAL EXAMINER [7] 


Zo. PGRN 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci - 
Buria JL Qe5E Davis Sneedville ,Tenne 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGN: e 
VS. AISME(5) 4 Vv ‘e- Q y a 
avis F.C, Higinbothom, Ellicott City,Md. DATE LAdy, (é 


7, = 


M.D, 


ertificate, wri 
ped to the Chief Medical Exominer's Office along 


. 


or remaval. 


cul 
far 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buria 


TO DECUTY MEDICAL E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A i y) q 4 
7300 CERTIFICATE OF DEATH Mie ye 


. aa 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
b. COUNTY 

Ww) i i ania 

\ ; 


9 b. chy: oe Homa omar d outside cosporote limits, write | ¢. LENGTH OF STAY IN Tb. e city ‘OR TOWN, (If outside corporate limits, write RURAL ond give nearest town) 
y RURAL ond oes nearest town) 


Ellicott City Ellicott City x 


NAME OF HOSPITAL [If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE ri 


d. 
‘OR INSTITUTION ON A FARM? 
ves] nog 


3. Bey iT Middle lost 4, OATE Manth Doy Year 


(Type or print) AY RAMSBURG Beata July 29 19 56 


AGE (In yeors [IF UNDER ! YEAR) IF UNDER 24 HRS. 


7. 
ce Beall ss 
re 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sait 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mort af warking life, even if retired) 


by the funeral directar, 
2 shauld be filed with 


id 


g 


eet Bat 0 
14, MOTHER'S MAIDEN. "NAME 


s_Dr ? Burrier 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fres, ne..9¢ vahaaien) {HF yer, give wor or dotes of service! 
‘No | burg Ellicott City, Md 


ee 
16. CAUSE OF DEATH [Enter ‘only one cause per for (0), Hone. and (c).] INTERVAL BEJWEEN 
PART |. DEATH WAS CAUSED BY: Se p 
IMMEDIATE CAUSE (] 


Lf DUE TO 
Conditions, if ony, which ics 


gove rite to immediote 
cote (0), stoting the under. ( CUETO 
lying couse last. te 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. ethane 
ves] Not] 
3a, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por 1 of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f (City or town) (County) (Stote) 
Hour om. While Not =e foctory, street, office bldg., etc.) ! 
p.m. lot work [7] ot work 


21. | certii = the oo 4/4 A, 1920 ATL... 17S 4.thot | lost saw the deceased 
alive an_. eas Zw. ae 6. ma thot death occurred at B&% Od, fram the causes and an the date stated above. 


es ane 58 Pee Tat se 
PHYSICIAN'S 


NAME (Type) _} |_[ NAME (Type) WiLL LiamF, Gsssaway M.D, ..._.._—-- Ellicott.Cit: 


[720. BURIAL CREMATION, | 226. DATE THEREOF ‘| ite CREMATION, Db. DATE THEREOF tc NAME NAME OF F CEMETERY oR CREMATORY 72d. TOCATION (Ci (City, town, or county) (Stote) 
specify 
Baria ott City. Md 


FUNERAL DIRECTOR'S tm , ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pretigamwtmmaioats City la Me La owt Dade 11-52 ete hs doce haste. Ge 
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Pages 


in and campletely 
popers. 


Then please rei 


ar attending physician. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 


ined by the haspi 


‘. 


DIRECTOR: After this certificate has been signed by the attending physici 


should be detached for use os the burial-transit permit. 


poge 


bon 


aoe eat ee 
urs ler death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 275 
73% CERTIFICATE OF DEATH ia. tinea gee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
ocOUNY Howard marviann |] ° SATE DG, eet é 
Azo 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Tb || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
( REASONS cage OE) See 1 year Washington 21 


d. Recto (If not in haspital, give street oddress) d. STREET ADDRESS: e. % teens 
IN 
Simons Rest Home 5205 Hamlet Street ves C] No FY 


|. NAME OF it iid 4. DATE 
[eos First Middle lost Month Day Year 


tyeerrin) Annie Elizabeth Robey Bears duly 31956 


|. sex & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]&. DATE OF BIRTH 9. AGE {in yeor FUNDER 1 YEARTIE UNDER 24 Hs, 
4 oy, Month: ie 
female white WIDOWED f&] pivorceo(} | Oct. h, 1868 “B7 pee eae al hab 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


ous e home Baltimore, Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hugh Davis Unknown 


tama s, | Meet ] van 
fes, no. oF nown) Yes, ve war or Sg Ahaha. 2 A 
no none Mrs. Deliliah Simons, Fulton, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (o.] ORECT AIG Sears, 


PART 1, DEATH WAS CAUSED BY: Chronic ardial failure weeks 
Z : DUE TO 


Canditions, if any, which w___Arteriosclerotic heart disease 
gove rise ta immediote( 1. 1 


caYse (0), stoting the under. 
lying couse lost. e) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. bata vlcuid 
yes) Nox} 
|. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year Ee INJURY OCC! aD We. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. Nat wi factary, street, affice bldg., ete. aH 1 
p.m. Moenilonen ‘oO = 


21. 1 certify that 1 nye the deceased from.___. a 189 __,that | last saw the deceased 
alive an_______. July 2 ~~ 1222____, and that death accurred at "M, fram the causes and an the date stated abave. 


WA F ADDRESS (Sireet, city or town, stote) DATE SIGNED 
actual hives Ah Melby 
cea hee ae ; 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


Ytote) 


: SRG ALL , 944 
ZB. FUNERAL DIRECTOR! a ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- J 


DATE 7/6/56 Var GC. ud kere Ay 


=I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9% 6 


7302 CERTIFICATE OF DEATH fn a 


1. PLACE OF DEATH a Maatedp bimaniihe (Where deceased lived. If institution: Residence before admission} 
E 


0. COUNTY 0. STAI b. COUNTY 
Howand MARYLAND ARN LAND 
b. Sie TOWN (If ou! ; it ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 


DQ Weeks] Barrnnore 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 


Schaver (Conv. & Retreat Home UB\A_ =. KeNWoon sv! eam 
Middle 


3. NAME OF Lost 4. ai Month ef Yeor 
(Type or print) 3 Town W. Sennenr DEATH Yuly 9 19 5 6 
5. SEX 6, COLOR OR RACE [7. married PX] NEVER MARRIED [-] | 8 DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
AN lost biethdoy) ios Min 
wivoweo] _—oworceot] | Nov. (7, VST < ia ares 
10a. big 2 Ee ee He) kind of eens 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even jfretire: 
aay Ret! |CAn MER. BarcrTrimoee, MWD Os 


13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Lizabeth 


15, WAS eee U.S. {ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT fj Anthun W. #4 en 
fos. o¢ unknown ve wor oF verve ad . ‘ 
le No ee 26-93-3694 Kon }- azie AGECL, arvo. 19 
I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART I. S CAUSED BY: 
uid CEA NEDIATS CRUSE (0) LIAGCN HRY Sx mem Q 


4 DUE TO 


edndwisnacif Gaye sthich CRADIAS DECOMCGENSYWTION 
gove rise ta immediote 
couse (0), stoting the under- 


tying ost eLrerone CARDO Vasenine Dise 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING G__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J H 


21. | certify that I attended the deceased from. 1="1_________.. 19-SG, to. Lal , 12. 2k2,that | lost saw the deceased 
alive on i= t= 3 Co. ~~, 12__..-,_, and that death occurred ot 12: EM, from the causes and on the date stated abave. 


es SR ADDRESS (Street, city or town, state) DATE SIGNED 
atch Ve no, <oLVeNPI Rem Src cy wh. 
tees exer V. Worrt, ro A 

To. PE SERCH ATION: Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

JAA 2/1956 | Moreland Mem, Park Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 3 24h -FEGISTBBRS SIGYATURE > 
Leonard Y¥, Ruch 05 Hargord Road #1 iY aE phe 
ne Fi a oa 


director, 


h: Page 4 


leo! 
vera 


ry the fi 
2 shou! 


r: 
be filed with 


irs oftes 
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in 72 hours ofter death. 


Then please remove carbon popers. 


certificote hos been signed by the ottending physicion ond completely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,4 PY, jh 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEAJH: 


2. USUAL RESIDENGE (HOME) OF DECEASED: 


ied 108. KINO OF BUSINESS 


a 


i. Sal fis b Bor or foreign country) : 


COUNTY_ MARYLAND STATE COUNTY “ 
. write RURAL! LENGTH O§ STAY CITY(If ow and give nearest town) 
(in £hi lace) OR 
TOWN x 
TA. STREET I give location 
ADDRES 
“3. NAME OF (Middle) 4. DATE (Month) (Year) 
DECEASED: 
(Type or Print) 
5. SEX: 6. COLOR OR |7./SINGLE, RIE! 8. DATE OF BIRTH: [> AGE last birthday| 14 ar / If UNDER 24 Hn 
RACE: WIDOWED, DIVO ED, “Monthe| Days!| (Hoorn | Min 
¥ tSpecily) 7 4 ‘SNE a i Lf 202 79S) yrs. | : 
ne Bri nail “A 
USUAL OCCUPATION (Give kind of 


12, CITIZEN OF WHAT 
COUNTRY? 


work ye ene most of working life, OR INDUSTRY: 
even if retired): 0 Ae Yy, -) Ny (= 
Lz 


13. FATHER'S NA’ 


‘Ba HERS MAIDEN abel 


A) tetas) ihe 


is. Waa DECtaseo Even In Ws ARMED Forces? | te. SociAL 
(Yes, no,,or unk.)| 1If Yes, give war or dates 


Secunity No. 
of service) 


be ee |: _aervic 


o 


ae ok & 1 


18, 


please write the causes of death clearly and legibly. 


Mone CERT! GAL 


I DISEASES OR CONDITIONS DIRECTLY LEADING EATH 
NIMMEDIATE CAUSE «Ad 


INTERVAL BETWEEN 


ONSET AND yy 


DUE TO 
ANTECEDENT CAUSE (8} 
DISEASES OR CONDITIONS, IF ANY, 5) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 
«co 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION . ASE 
) YE: Oo no [] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) Bie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. at ae at work 

22. I hereby certify that I attended the deceased from » 19/....goto ,19...., that I last saw the deceased 
alive on 9..,., and that death occurred at M, fpom the causes and o tated abo 
SIGNATURE /) 


si 


L&E 


correct age is especially important. Physicians: 


23. BURIAL, 
EMOVAL (pPECIF’ 


1K M.D. FF} 
NAME OF CEMETERY OF 


GREMATO, LOGATION ,(Cjty, town, orfeounty) (State) 


DATE REC'D 
REGISTRAR 


eae fat SNARE ). 
“toes 


24, FU, 


DORESS 
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oe 7 


